03/24/2005 07:54 FAJ 303 740 6962 



B S T & Z 



@001 



Blakely nFF Taylor & Zafman LLP 



Telephone (303) 740-1980 



INTELLECTUAL PROPERTY tAW 

12400 Wilshire Boulevard, 7th Floor 
Los ANOELES, CA 90025 



Facsimile Cover Sheet 



Facsimile: (303)740-6962 

RECEIVED 
CafTRAL FAX CENTER 

MAR 2 4 2005 



Deliver to: T_on£s».M — _ 

Company Name: USPTJQ 

Facsimile No.: 2Q3rS22=23M 



Art Group: 



including this sheet. 



Date: Maxch-2d,JHlQ5.- 

From: fwH<witt "MnrlppnTTT H fF No "^,192 — 

Our Docket No.: 4239flEll£l5 Number of pages_ 

Application: 0*69*33*-- Ring Date: imWSX HL 

Subject 



Remaps 



Confidentiality Note: The documents accompanying thfe facsimile ta «J n ***'°^^ ' 

nf Biakeh/ Sokoloff Tavlor & Zafman which s confidential or pnvileged. The information Is intenaeo to oe iorine use , 

S Se irXKo ■ ; J5? namiS orfthis transmission sheet If you « not Oie '^"^i^^^^S^ k I 
disdosvre copying distribution or use of the contents of this faxed information is prohibited. * y° u .^ mis 

facXIn eTr. please notify us by telephone immediately so that we can arranoe for the retneval of the onglnal ; 

documents at no cost to you. | 

If you do not receive all the pages, or If there is any difficulty in receiving, please call: (303) 740-1980 and ask j 
for April Plepenburg. 



PAGE 1/9 ' RCVD AT 3124/2005 9:55:00 AM [Eastern Standard Time] * SVR:U$PTO-EFXRF-1fO ' Df0$:8729306 1 CSID;303 740 6962 1 DURATION (rrun-ss):02-38 



03/24/2005 07:54 FAX 303 740 6962 



B S T & Z 



RECEIVED 
CENTRAL FAX CENTER 

MAR 2 4 2005 



©002 



TRANSMITTAL FORM 

(to be used for all correspondence after Initial Ming) 



Total Number of Pages in TOs Submission 8 



Application No. 



Ring Date 



Rpst Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/698,536 



October 27, 2000 



Gregory G. Davis 



2686 



Torres, M. 



42390P11619 



ENCLOSURES (check a// that apply)_ 



Fee Transmittal Form 
[H Fee Attached 

[^| Amendment / Response 

After Final 
1 I Afflda\rits/deetaratiort(s) 

I I Extension of Time Request 

| | Express Abandonment Request 
information Disclosure Statement 

□ PTO/SB/0B 

□ Certified Copy of Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

| | Beslc Filing Fee 

[~~| Declaration/PDA 

□ Response to Missing 
Parts under 37 CFK 
1.52 or 1.53 



3 Drawing(s) 
[~1 Ucenslng-related Papers 
|~] Petition 

□ Petition to Convert a 
Provisional Application 

I I Power of Attorney, Revocation 

1 — 1 Change of Correspondence Address 

I 1 Terminal Disclaimer 
["H Request for Refund 
IT! CD, Number of CD(s) 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
ST Appeals and Interferences 

□ Appeal Communication to Group 
(Appaal Nolle*, Brief, Rapty Brief) 

^"~| Proprietary Information 

Status Letter 

□ Other Endosure(s) 
(please Idsntify boiow): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Gordon R. Lindcen III, Reg. No. 33,192 

BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP 




March 24, 2005 



CERTIFICATE OF MAILING/TRANSMISSION 



I hereby certify that mis correspondence is being transmitted via facsimile on the date shown below to the United States Patent and 



Trademark Office- 



Typed or printed name 



Signature 



April Piepenbmrg 



a«*j on PTO/SB/21 (M-04) w modflod by Bakely. Soh ^Tgy tor ft . Zb&mh > gtr) 08/04/2004. 
SEND TO: Oomnfesiitfif tor Pswnls. P.O. Bo* 1450. Atexandria, VA 2Z31*1450 ' 




I Date X 



March 24, 2005 
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FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims smgO entity status. See 37 CFR 1.27. 



TOTAL AMOUNT OF PAYMENT 



($) 



0.00 



Application Nu mber 
Fifing Date 



Complete if Known 



First Named lnventor _ 
Examiner Name 



I Art Unit 

"Attorney Docket No. 



09/6 98.536 
"O ctober 27, 200 0 



Greepr y G. Davis 
Tones, M. 



2686 

42390P11619 



METHOD OF PAYMENT (check all that apply) 



□Check DCreditcard □ Money Order UNone U^ ^o td^): ^ * zrtnnUX 

ElDeposhAccountDepositAccountNuinber: 02=2^ Deposit Account Name. Bl^l y SoVnlofT, fflyffr 

For the above-idcntifled deposit account, the Director is for ^ ^ fee 

□ Charge tee(s) indicated below L-J b 

H Charge any additional fee(s) or underpayment of fee(s) □ Credit any overpayments 

under 37 CFR §§ 1.16, 1.17, 1.18 and 1-20 



F EE CALCULATION 

1. EXTRA CLAIM FEES 



Fee torn 



FeeftU 



Total Claim* 

Independent 
Claims 
Multiple Dependant 



26 



■ r 1 



Code 9) 

1202 50 
1201 200 

1203 380 

1204 aoo 

1205 300 



50.00 



200.00 



$0.00 



$0.00 



Fes 

2202 
2201 
2203 
2204 



8 



25 Claims tn across at 20 

100 Independent claims In ewra ol 3 

160 Maniple Depends t datm, if am paid 

2304 iso "Reissue independent claims ow ordinal potent 

2203 150 -Rrfaouo daVrw in excess of 20 and over original patom 

SUBTOTAL (1) 



^number pratouafrpw*, ifd/ester, FotHntow*, i » to " r 



IP) 



aoo 



2. ADDITIONAL FEES 



Large 


Ennty 


Small Entity 




Foe 




fVa 


Cncta 




Code 


W 


1051 


130 


2051 


05 


1052 


SO 


2052 


25 


2053 


130 


2059 


130 


1251 


120 


2251 


60 


1252 


450 


2252 


225 


1253 


1.020 


2253 


510 


1254 


1,500 


2254 


795 


1255 


Z180 


2255 


1.080 


HOI 


500 


2401 


250 


1402 


500 


2402 


250 


1403 


vooo 


2409 


500 


1*51 


1.510 


2461 


1,510 


1460 


130 


2450 


130 


1B07 


50 


1607 


50 


1B0S 


180 


1806 


180 


1509 


700 


1809 


305 


1B10 


780 


ZB10 


395 


Other fA6 (»pedfy) 





fee Description 

Surcharge - tela tiling fee or oarh 

Surcharge - tale provisional Mng fee or cover sheet 

Non-EnglBh spccK£»Uon 

Extension for reply within Br*l montn 

Extension For reply wllhln second month 

Extension for reply within tHnd month 

Extension for reply wtlhfci rnwth month 

Extension for reply wllhln fifth month 

No&ce of Appeal 

Fifing * brief In support of en appeal 

toque*! tor oral ha&ftng 

Petaion to Institute e public use proc96<!lng 

Petitions to the Commteskxw 

ProcesEtng to under 37 CFR 1/l7(q) 

Submission cF Information Dwdeeure Svnl 

FiEnga subrnt&vbn anerflnaJ rejection (37 CFR§ 1 .125(a)) 

For each adulQQral tnwenlion to be examined (37 CFR § 1/l20(b)) 



SUBTOTAL (2) 



IE 



SUBMITTED BY 



Name (Mrt/T/p*) 



Signature 



Gordon R- Lindeen HI 
/ 



Registration No. 

(Attvney/Agort) 



33,192 



Complete (if ppoHcablel 1 



Telephone 



Date 



(303) 740-1980 



03/24/05 



Baseo on PTO/sa/17 (12^/aTrnotffel by Hate*. S 0 ^/ 3 ^*^^^ l2/15/20 °*' 
SeSTOi I^Cflnvrb^tofpa^lfl, P.O. Box 1450. Afc^ndrlB. VA 22313-1450 
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FEE TRANSMITTAL 
for FY 2005 

Petent feea are tupjrt <° «^ ua/ revfffbn. 



p Applicant daima smell entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



0.00 



Comply it Known 



Appli cation Number 
Filing Date 



First Named Inventor 
Examiner Name 



Art Un it 

~Attomey"Dockei Nc^ 



09/698,5 36 

^Octo ber 27, 2000 
Gregor y Q. Davis 

"Torres. M. 

2 686 _ 
T2390F11619 



METHOD OF PAYMENT (chec k all that apply) 

□Check □Credited □ Money Order U*one U Other (please identtfy): 
Hft^M— 02=2^6 Deposit Account Name: JRMrn Y T.^^M 

Fortheabove-identified deposit account, the Director is hereby^ 
□ Charge fee(s) indicated below ; LJ e 

K Charge any additional fce(s) or underpayment of fee(s) □ Credit any overpayments 

under 11 CFR §§ 1.16, 1.17, 1.18 and 1.20. 



FEE CALCULATION, 



EXTRA CLAIM FEES 



Fee Rati 



Total Claims 

Independent 
Claims 

Multiple Dependent 



31 



. 2? m 


0 


X 


50.00 


' 4~ s 


0 


X 


200 .00 



SQ.QG 



$0.00 



Cods ft 

1202 50 

1201 200 

1203 

1204 300 

12CB 30O 



FM 

2202 
2201 
2203 
2204 
2205 



Fob 

m 

25 CWmB In excess of 20 

100 ind^enitenidalnwkioeceBfiofa 

150 MiiWpleDepcrtdenlrtrimJ'rx^paM 



150 "Relssvc irtdepemfcnL ctebm over origJnaJ p^nl 

"RcBiuedBkm m excess of 20 and ever origin* palsm 



nufnhftrprewwi^r/raW, if greater, Fof RbIssw*. we baton 



150 

SUBTOTAL (1) 



O00| 



3 



2. ADDITIONAL FEES 



Large EnUly 


Small Entity 








fee 


Coda 


w 


CD09 




10S1 


130 


2051 


65 


1052 


50 


2052 


25 


2053 


130 


2053 


130 


1231 


120 


2251 


60 


1252 


450 


2252 


225 


1253 


1.020 


2253 


510 


1264 




2254 


TBS 


1255 


2.160 


2255 


1.050 


1401 


500 


2401 


250 


1402 


500 


2402 


250 


1403 


1.000 


2403 


500 


1451 


1.510 


2461 


1,510 


1460 


130 


24*0 


130 


1807 


50 


1607 


50 


1508 


ieo 


1008 


150 


leas 


790 


1809 


395 


1B10 


790 


2910 


385 


Oihcr fee (spoofy) 





Fee Description 

SuretKtfgo - late fifing too or oalft ; 

Surcrwnje . tale provision^ rang tee or cover sh«L 

Non-EngQah gpedncadon ! 

Exienifen for reply wftNn rnl month 

Extension tor reply wfthtn *o»nd month 

Extension for reply wilMn IWrd month 

Extension for repfy wUhin fourth rnonlh . 

Edonelon for reply wtih»i nflli manlh 

Nonce of Appeal 

Ring a brief in support of an 

Request for oral nearing 

PoUBon lo rtfiUiutB * puKto use procaedog j 
Pntmora (p Dm Commiaaioner 
Proowsing fee under 37 CFR 1 .17(q) 
Subntefen of Information Disclosure Slmt : 
FBng b eupmiwlon after nnal rqedton (37 CFR $ 1.123(a)) 
For each additional imrantton lo be examined (37 CFR 5 t^29Cb)> 



FeaPaW 




^ Signature ^ 

B^ed on VTO&*7 (12*4)^ '^^^^^^JtSS^ 
SEND TO: Con*n*ss«n*r lor Patent*. P.O. Box 1450. Alexandria. VA 22313 1450 
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[RESPONSE UNDER 37 C.*,R. & Lilbi 
I -EXPEDITED PROCEDURE- I 
EXAMINTNC; GROUP 2600 I 



Our Docket No.: 42P1 1619 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 

Davis, G. > Examiner: Torres, M. 

Application No.: 09/698,536 
Filed: October 27, 2000 

For Dual Mode Uplink/Downlink Location 
Measurement and Multi-Protocol 
Location . 



RECEIVED 
(ANTRAL FAX CENTER 

MAR 2 4 2005 



Art Group: 2687 



RESPONSE AFTER FINAL 



Mail Stop AF 
Commissioner for Patents 
P.O Box 1450 

Alexandria, VA 22313-1450 
Sir: 

In Response to the Final Office Action mailed January 27, 2005, 
Applicants respectfully request the Examiner to consider the following remark- 



Docket No: 42P1 1619 

Application No.: 09/698,536 1 
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